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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
InfaCare Pharmaceutical Corporation - 21,088,464 Shares of Series B Convertible Preferred Stock, $.971208 per share

Filing Under (Check box(es) that apply): L] Rule 504 [J Rule 505 X] Rute 506 [ Section 4(6) L[] ULOE
Type of Filing: [ New Filing  [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
InfaCare Pharmaceutical Corporation

Address of Principal Busmess Operallons (Number and Street, City, State, le Cod’e) Telephone Numb.
(if ditferent from Executive Offices)

SESEREER
\\\\\\\\\\\\\c\,\\\l\\l\ﬁ\\l\\\l\}}\ﬁ\\\\\\\\\\\\\

Brief Description of Business
Develop and market prescription pharmaceutical products for the neonatal, infant, and pediatric healthcare markets

Type of Business Organization
(A corporation [ timited partnership, already formed [ other (please specifyi: 03
O business trust [ timited partnership, to be formed 4 220

Month Year

- UTERS
Actual or Estimated Date of Incorporation or Organization: | 0 I 5 ” 0 l | ] | X |mM® BEhmale

Jurisdiction of Incorporation or Organization: (Enter two-lefter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an oftering ol securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S.
Securities and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fae.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. if a state requires the payment of a fee as a precondition to the claim for ihe exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. Loty



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class equity

securities of the issuer,;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership

issuers; and
=  Each general and managing pariner of parinership issuers.

Check Box(es) that apply ﬁ Promoter E} Benetficial Owner -1 Executive Officer Iﬁ Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Vukovich, Dr. Rabert A.

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o WellSpring Pharmaceutical Corporation, 9040 Town Center Park, Suite 205, Bradenton, FL 34202

Check Box{es) that apply E]L Promoter E]l Beneficial Owner ﬁ Executive Officer E Director ﬁ General andfor
Managing Partner

Full Name {Last name first, i individual)

Barrett, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Atlas Venture, 890 Winter Street, Suite 320, Waltham, MA 02451

Check Box(es) that apply ﬁ Promoter Ij Beneficial Owner E Executive Officer @ Director E General and/or

Managing Partner

Full Name (Last name first, if individual)
Barrios, Digby

Business or Residence Address {(Number and Street, City, State, Zip Code)
c¢/o InfaCare Pharmaceutical Corporation, 8 Neshaminy interplex, Suite 221, Trevose, PA 19053

Check Box{es) that apply Iﬁ Promoter ﬁBeneficiaI Owner E} Executive Officer & Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Crouse, William

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InfaCare Pharmaceutical Corporation, 8 Neshaminy Interplex, Suite 221, Trevose, PA 19053

Check Box{es) that apply ﬁ Promoter E Beneficial Owner EI Executive Officer E Director lﬁ General and/or
Managing Partner

Full Name {Last name first, if individual)

Enright, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Pequot Capital Management, Inc., 500 Nyala Farm Road, Westport, CT 063880

Check Box(es) that apply EI Promoter _ﬁ Beneficial Owner ﬁ Executive Officer EDirector ﬁ General and/or

Managing Partner

Full Name {Last name first, if individual)
Vietor, Richard

Business or Residence Address (Number and Streel, City, State, Zip Code)
c/o InfaCare Pharmaceutical Corporation, 8 Neshaminy Interplex, Suite 221, Trevose, PA 19053

Check Box(es) that apply EI Promoter (] Beneficial Owner @ Executive Officer EDirector

ﬁ General and/or
Managing Partner

Full Name (Last name first, if individual)
Burns, Dan

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InfaCare Pharmaceutical Corporation, 8 Neshaminy Interplex, Suite 221, Trevose, PA 19053

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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Check Box(es) that apply [] Promoter ﬁ Beneficial Owner E Executive Officer El' Director ﬁ General and/or
Managing Partner

Full Name (LAst name first, if individual)
Goldfuss, E. Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o InfaCare Pharmaceutical Corporation, 8 Neshaminy Interplex, Suite 221, Trevose, PA 19053

Check Box{es) that apply [] Promoter [ ] Beneficial Owner ~ [J Executive Officer ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wermner, Harold

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o HealthCare Ventures VI, L.P., 44 Nassau Street, Princeton, NJ 08542

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

B. INFORMATION ABOUT OFFERING ]

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., [ X
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any INdIVIAUAI? ..........c.oveeeeirenrree s $30,000.00

Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIT? ...t eeeees X a

4. Enter the infarmation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. if more than five (5} persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAI SLALES).......ccoiiieireise s st s sae b a s e b s s s es e s easn s essensas e sensasesnnsen [ All States
[AL] [AK]  [AZ] [AR] [CA] [CO] (CT] ([DE] [DC] [FL] (GA]  [HI] (D]

(] (IN] (1A} [KS]  [KY]  [LA] [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]

MT]  [NE] [NV]  [NH]  [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}

[RI] [SC] [sD} [TN] [TX] ([UTI [VvT] [VA] WAl [wWv] (Wil [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INIVIAUAL SEAEESY........ciiiiiericrieiirieirernreernessseresasesestesaaseneseateeeanseebeesaneesseesanesssessaneesanees [ All States
(AL]  [AK]  [AZ] [AR] [CA] [CO] [CT} [PE] [DC] [FL  [GA] [HI] [10)

fiL] [IN] [1A] (KS]} [KY] [LA] [ME] [MD]  [MA] (M} (MN]  [MS}  [MO]

iMT]  [NE} [NVl [NH]  [NJ] [NM]  [NY] [NC] (ND] {OH] [OK] [OR] [PA]

[RI] [SC] [S0] [(TN] (TX] [UT] [VT] [VA] wap  Wwvl Wi WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zera.” If the transaction is an exchange
offering, check this box ] and indicate in the columns below the amounts of the securities
offered 16r exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
(571 o S S OO P OSSP ON $ 3
B QU e e e R s $ 20,050,000 $ 20,090,000
] Common [ Preferred
Convertible Securities {including warrants) ... $ $
AN NEIShID INEIESIS ... e et e s e et e g e et mar e eete et eaannreen $ $
Other (Specily } e e e 3 $
L= F- L U UP PTO OO PO UV $ 20,080,000 $ 20,090,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIlEO INVESIONS 1.eeiviiiiiiiiiicitis ittt es e e e bbb s st e s ess a1t s e sae e s b e e nbbe e s b e e s ane e s reenaaaenire 7 $ 20,080,000
Non-accredited INVESIOIS ... s s sb e et s s e s essinrareeae s s mrmrreaeaansannes 5
Total (for filings under Bule 504 ONIY) .cooviriee e eercsre e e 5
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the tweive (12)
manths prior to the tirst sale of securities in this offering. Classity securities by type listed in
Part C — Question 1.
Type of
Type of offering Dollar Amount
Security Sold
o TP L= 0 T O OO UU VOSSO SRRSO 5
T To UL =Y (T o 1. OSSR 5
BB SOt et aen s e n e ene e e b et nanb e e r e aar e b e e st e e nan e e n et nane e e tnenaanenan $
LI € | U U USSP SR 5
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AQent's FEOS ... e O s
Prnting and ENGraving COSIS..........cooiveiieiiieiiiir sttt cisssters s snssssss et ss st e s esssstetnstens 0 s
LEOAI FEES cviiiiiitiieeiesiie s et s ettt et ek a b1 e s et tesba e b s oAt ereene e et et e e Rt ae et e aneeneeaneanes & $65.000
ACCOUMEING FBES ..ottt ettt ettt em et e e s st et s emesess e esssameasee et eseaeeneseans O s
Yo Ra =T 0] ¢ I 1= =S T 0 s
Sales Commissions (specify finders’ fees separately) ..o (1 s
Other Expenses (identity); marketing research, Blue Sky filings........cc.coovviveiiriciiiciniiniinnnnnnn B4 ss5.000
L < € 1SR g s120000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This

difference is the “adjusted gross proceeds 1o the ISSUBE." .. ...t $19,970.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Pant C -
Question 4.b above.
Paymenis to
Officers,
Direclors, & Payments To
Affiliates Others

SalAMES AN FBOS ... .ottt ettt b e ekt ae bbbt b s e r s senraeas s Os
PUICNASE O TBAI BSIATE ..ottt ittt ettt ettt st st b ea s e e b e s b e e b et b eabsteessmeerasetbonn O s Ms
Purchase, rental or leasing and installation of machinery and equipment ............cccccocoiiennenns O s Os
Construction or leasing of plant buildings and fagilities............coooooor e ] s s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITVBIGEIY +..vvvervreieeseaeteresiseetesessssans e e b asssanes s as e s eaisetss s essseseas et abese e entaes b et e seseeaaae st et ass teb st et assesneann O s Os
Repayment of INABBEEANESS ........ocuiriiire ittt eb e sbb s b et ebs s ebe b et et et e seme s B $3,144,000 O s
WOIKING CAPIAL ..ottt et eee et e e eaeee e e eaeereee et e eesatte e satasesntarsraareens O s B $16.,826,000
Other (specily)

O s Os
COIIMN TOAIS ... 1o iverieee ettt bt e ssassnsebesr s reab i eesessaeesaesnssaneebeesbeasb e b benbssrbneatannsnabesns O s O s
Total Payments Listed {column totals AAEd) ..o Bd $3.144,000 B4 $16.826,000

D. FEDERA\L SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is fil

ed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type)

InfaCare Pharmaceutical Corporation

Date

o A e —

~September 3 , 2008

Name of Signer (Print or Type) ifle of Signer (Print or Type)

Dan Burns President and CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violaticns. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TUIBT e e RS EREbEReRE TS R TR SS R et s O [
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undenakes to furnish to the state administralors, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this nctice to ba signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sigs Date
infaCare Pharmaceutical Corporation o W “September & , 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
Dan Burns President and CEO
instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in Stata

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State ULOE
(it yes, attach
explanation of
walver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
Series B Conv.
Preferred Stock,
CA X $20,090,000 1 $30,000 X
CcoO
Series B Conv,
Preferred Stock,
CcT X $20,090,000 2* $ 6,000,000 X
DE
DC
FL
GA
HI
10
L.
IN
1A
KS
KY
LA
ME
Series B Conv.,
Preferred Stock,
MD X $20,090,000 1 $30,000 X
Series B Conv.
Preferred Stock,
MA X $20,090,000 1 $ 6,000,000 X
Ml




APPENDIX

Intend to sell
to non-accredited
Investors n State

(Part B-item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MN

MS

MO

MT

NE

NV

NH

NJ

Series B Conv.
Preferred Stock,
$20,090,000

2 $ 8,030,000

NM

NY

Series B Conv.
Preferred Stock,
$20,090,000

2* $ 6,000,000

NC

ND

OH

OK

CR

PA

RI

SC

SD

TN

TX

urt

VA

WA
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APPENDIX
1 2 3 5
. Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors In State| offered in state amount purchased in State walver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wv
wi
wy
PR

*Represents two investors, each of which maintains offices in Connecticut and New York. The combined purchase price paid by these two investors

and New York is $6,000,000.

for shares of the issuer’s Series B Convertible Preferred Stock under this offering is $6,000,000. As such, the issuer’s aggregate sales in Connecticut

:ODMAWPCDOCS\GHCDOCS65 170011
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